2005 FOR PROFIT CORPORATION
e - ANNUAL REPORT (AR) _ FILED

DOCUMENT # G&4195 . Apr 08, 2005 08:00 AM
1. Enlity N
My e Secretary of State
MITCHELL CEASAR, P.A.
Principal Place of Business Mailing Address
8181 wW. BROWARD BLVD. 8181 W. BROWARD BLVD.
#201 #21
2, Principal Flace of Business 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt. #, etc T 15t MOORE CR2E034 {10/04)
City & State City & State 4, FEI Number |  |Applied For
o L 1 592399806 [ |NotApplicak!
Zip ' Couniry dp Country 6. Certificate of Status Desired (M| ?g'ggl‘;?:éﬁoni'

) 77. Name and Mgfess of t{n_\'; hnrg-i_s:a;acj}\gem .

6. Name and Address of Current Registerad Agent

Narne

g%sﬁvﬂégéwggéLBva #2001 Street Address P.O, Box Number is NiotiAEeipta ble)
PLANTATION FL 33324 - .

cy 7 FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, er both, in the State of Florida, | am fasmiliar with, and accer
the obligations of registered agent.

SIGNATURE — —_— e —
Signature, typed or printed name o registered agant end (e f applicabls (NOTE fiegusterad Agen! signatwe reguired whan reinstating)

DATE

FILE NOW!! FEE IS §15000 8. Election Campaign Financing ~ $5.00 May 8-

After May 1, 2005 Fee Will Be $550.00 T T
R ree il Be eIl rust Fund Contribution. (0 Added to Fees
Make Check Payabie to Florida Department of State
To, T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ peiete e . [C] change  [JAs
.
NAME CEASAR, MITCHELL NAME 4 ,UQDDQULBE%SD 3 150, 00
STREET ADORESS |B181 W. BROWARD BLVD. 201 STREET ADDRESS G4/08/05-300 2 -
cily-ST-2P PLANTATION FL oy -S1- 2P
13 [T pelete THTLE [ change [ Adiiia
NAME NAME
STREET ADORFSS | - - STREET ADDRESS
Ciry-5i-2IF CHY-SI-2P
mirte 7 Delete ;0] Ol change [ Ade:
NAME NAME
SIRFF1 ADDRESS STREET ADGRESS
CHY-ST-ZIP CITy - S1- 21
me - Ooeele e Ol Change [ Avii
NAME NAME
SIREET ADDATSS STREET AGUFFSS
CITY-ST- 20 Clly-Si- 2P
1IN [ Delete HTLE CIchange [ Acdiiir
NAME MNAME
STREET ADORESS STREET ADDRESS
Y- S[- 3P CITY-ST-2F
THiLE [ Celste TilLE [Jchange [ Add
NAME NARE
STREFT ADDRESS SIREET ADDRESS
CHY-SE-0P CITY-ST-7IP

12.7l”héreby ceartify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the informaiion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, or on an%iwith an address, with all other like empowerad,
SIGNATURE: —— {/(pbfao( A7
. ¥=4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phors 8




